of all these things. Whatever the motive, the reflexes which follow are sure, and respond similarly to the needs of the productive members of the community, the insane and feeble-minded, children with incurable birth defects, condemned criminals, or even soldiers who moments before were members of a hostile army.
'The foregoing viewpoint is a narrow one, but there is no reason to believe that it should be abandoned in the face of advancing technocracy. It has shielded the ill from the caprices of the moral judgments of other men through centuries of evolving philosophical, religious and legal doctrines. It has placed the concept of the sanctity of human life on a practical foundation, since the responsibility of one person for another could not be more clearly defined than through the doctor-patient relationship, irrespective of the reasons for the contract entered into between the two involved parties. ' This quotation is taken not from some poetical Utopia, but from an exposition by one of the great young surgeons of our day, a leader of progress, practising and teaching in a very modem, successful country, the United States (Starzl 1967 'Almost the first reflection which strikes us when we look out upon the natural world, is, that everything lives for the good of something else. When we say, "The sun shines", we mean that all the world about us is brighter and warmer for his presence. The fragrance of every flower goes forth to enrich the air and impart fragrance. The song of the birds we feel to be joyous, because it makes those who hear it joyous. When a thing has no more power to affect any other thing -when it has gone away into itselfthen we say of it, "It is dead." Something of it may still exist; there may be the dry relic of the flower or the tree, that once gave out odours or bare fruits, but the meaning of it is gone. This word "dead" is the only one that we can find for it' (Maurice 1849, p 22 So from this premiss, that the human person (however understood or defined) has an inalienable essential worth, and certain rights of which he may not be deprived without consent, the ethical arguments develop. And, in so far as I have followed them, they all seem to converge on one practical conclusion: again and again they bring the burden of decision back to the personal responsibility ofthe doctor.
I do not quarrel with that conclusion: I support it. But I am bound to go further and to assert that society cannot so leave all its decisions to the responsibility of the doctor unless it is prepared to accept moral responsibility itself; unless it is prepared to build its social ethics also upon this same ground of respect for human worth. I Most of our speakers have addressed us from the ward. We have also been addressed from the Bar and from the pulpit. Now, I want to address you from the laboratory, as a research worker, because I do not think that quite enough significance has been attached in these discussions to the actual or potential role of medical research.
I have detected throughout these discussions a slight tendency to assume that while the problems which confront us will get more and more oppressive and exigent, the means at our disposal for their solution will remain approximately what they are today. I feel that the tenor of the Symposium has been to deplore the plight we shall be in within a few years' time on the assumption that only current medical resources will be at our disposal for coping with it. But the problems that will confront you in five years' time will be met and grappled with by the medicine and surgery of five years hence, which will be very different from what it is today.
I would like to illustrate the point by going back to the opening papers on hmmodialysis and transplantation, because they epitomize the problems which have been confronting the speakers in the discussion. Dr Kerr, in his well argued and well costed paper, convinced me that dialysis was simply not economically feasible as the long-term solution of the problem of irreversible renal damage. The inference I drew, which I am sure he would draw too, although he did not actually do so, is that we must, therefore, find some other solution to the problem. If dialysis does not work, then research must be employed to find another solution.
By a very agreeable coincidence, Professor Woodruff then proposed an alternative solution in which renal transplantation combined with hkmodialysis would be used to solve the problem. After Professor Woodruff's talk, the question arose whether there might not be difficulties of supply of kidneys or of any other organs which may be technically transplantable in the future. It may indeed be that problems of supply or logistic problems generally will prevent the use of homografts for the solution of renal or liver failure. If so, we shall have to explore the possibility of using heterografts.
If heterografts turn out to be unsuitable, then we must look for other methods still, of a kind which we cannot at present foresee. It is possible in principle to solve these problems, and if people want sufficiently hard to solve them, they will be solved. That is the function of research. No one has any grounds for being dissatisfied with medical research so far, and there is no reason to suppose that it will be any less efficacious in the future. My role is not that of a contributor to the Symposium. It is simply to highlight by a general survey and critical assessment some of the problems which have today been discussed. It would be improper for me to stress my personal views, but perhaps I may be permitted some general comments which go beyond a strictly judicial summing up; although even if I attempted this I could do so in the confident knowledge that I should not be faced with an appeal based on its defects.
We are perhaps the most introspective of professions, and it is not surprising, in the light of the explosive advances in medical knowledge and technical skills, that we are currently taking a renewed and penetrating look at the morality of our practices and procedures.
